
PA15-2004:  2ND OPHTHALMIC ALLERGY MEDICATIONS REQUEST 
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CLIENT NAME: ________________________ DOB: ____________   MEDICAID ID NUMBER:   ____________________  
PRESCRIBER NAME: _______________________________________ PRESCRIBER DEA #: _______________________ 
PRESCRIBER OFFICE ADDRESS: __________________________________________________________________________ 

 __________________________________________________________________________ 
OFFICE PHONE NUMBER  (            ) ________________________ 
REQUESTER NAME:  ________________________________________________________ RN /MD /R.PH / ____ 
PHONE NUMBER:   (           ) ______________________  FAX NUMBER:  (            )____ _________________ 
DRUG REQUESTED:   ________________________________  STRENGTH:____________    QTY / FILL: ___________________ 
START DATE:  ____________________________________ DOSING FREQUENCY: _______________________ 
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HAS THE PRESCRIBER TRIALED THERAPY WITH ONE OF THE PREFERRED AGENTS?   YES / NO 

• OPCON-A®, NAPHCON-A®, OR VISINE-A®,  (NAPHAZOLINE/PHENIRAMINE COMBINATIONS) 
• VASOCON-A® (NAPHAZOLINE/ANTAZOLINE COMBINATIONS) 

 
IF NO, PLEASE EXPLAIN WHY? 
 
 
 
 
 

HAS THE PATIENT BEEN DIAGNOSED WITH GLAUCOMA IN THE PAST 2 YEARS?   YES / NO 
 
 

IF YES, PLEASE LIST THE APPROPRIATE ICD-9 CODE      ICD9 CODE______________ 
 
 

IS THE PATIENT PRESCRIBED MEDICATION TO TREAT GLAUCOMA    YES / NO 
 
 

IF YES, PLEASE INCLUDE THE NAME OF THE DRUG PRODUCT     DRUG___________________ 
 
 

COMMENTS:  
 
 
 
 
 
PRESCRIBER SIGNATURE _______________________________________________________ DATE ____________________ 

By Signature, the Prescriber confirms the criteria information above is accurate, verifiable by client records and available for review upon request. 
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